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LIOMSE  REQUIREvlMTS 


All  eye  clinics,  unless  licensed  under  the  provision 
of  the  State  Charities  Law,  or  unless  a  part  of  an  ou't>-patient 
department,  or  an  independent  dispensary  so  licensed,  must 
obtain  a  license  from  the  State  Board  of  Social  Welfare.  All 
out-patient  departments,  or  clinics  licensed  as  dispensaries 
are  required  "by  law  to  comply  with  rules  esta'blished  "by  the 
State  Board  of  Social  Welfare. 


See  Section  290  -  296  of  Chapter  55  of 
Consolidated  Laws  (State  Charities  Law) 
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rOREWORD 


These  Standards  for  Out-Pat ipnt  Ophthalmologic  Departments 
represent  the  work  of  three  cooperating  committees  of  the  Section  on 
Medical  Social  Service  of  the  Welfare  Council  of  New  York  City  which 
have  "been  functioning  over  a  five  year  period.    The  results  of  the 
committees'  efforts  as  em"bodiod  in  the  following  Standards  have  "been 
approved  "by  the  New  York  Academy  of  Medicine,  the  League  for  Nursing 
Education  and  the  Standards  Committee  of  the  North  Atlantic  District, 
American  Association  of  Medical  Social  Workers.    The  Standards  as  here 
sot  forth  are  also  recommended  as  dcsirahlc  "by  the  National  Society 
for  the  Prevention  of  Blindness  and  the  Now  York  State  Department  of 
Social  Welfare. 

Committee  on  Medical  Standards 
Committee  on  Nursing  Standards 
Committee  on  Medical  Social 
Service  Standards 

Section  on  Medical  Social  Service, 
Welfare  Council 
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I.    miGAl  SERYIGE 
A.  Administration 

Out-patient  ophthalmologic  departments  are  organized  in  the  following 
ways:  (l)  as  an  out-patient  service  of  an  eye  hospital;  (2)  as  an  -unattached 
eye  clinic;  (3)  as  a  unit  of  service  in  the  out-patient  department  of  a 
general  or  special  hospital,  and  (4)  as  a  department  in  an  \mattached  gen- 
eral clinic.    Professional  opinion  at  the  present  time  is  increasingly  in 
favor  of  some  form  of  affiliation  "between  these  out— patient  departments  and 
a  hospital  in  order  to  give  the  patient  the  full  advantages  of  complete  and 
well  integrated  medical  service. 

Bearing  in  mind  various  types  of  organizations,  the  committee  has 
suggested  standards  which  may  be  adapted  to  any  ophthalmologic  service, 
1,    Board  Relationships, 
a.    Board  of  Trustees* 

If  the  out-x^at lent  service  is  administered  "by  the  "board  of  trustees  of 
the  hospital,  a  suh-committee  of  the  "board  of  tr-astees  should  give  special 
attention  to  the  out-patient  department  and  hold  regular  meetings  with  the 
medical  director  of  the  out-patient  department  and  the  clinic  staffs, 

IThe  medical  "board  of  the  out— patient  department  and  the  eye  dispensary 
should  have  a  practical  liaison  with  the  "board  of  trustees. 

Close  relationship  should  "be  maintained  hetvzeen  the  "bOcard  of  trustees, 
the  superintendent  of  the  hospital,  the  director  of  the  out— patient  depart- 
ment and  the  chiefs  of  clinics  through  regular  conferences  at  which  pro'Dlems 
of  administration  relating  to  the  ophthalmologic  service  should  "be  discussed, 
"b.    Medical  Board, 

If  the  medical  service  of  the  out-patient  department  is  administered 
"by  the  medical  hoard  of  the  hospital,  the  medical  staff  of  the  out-patient 
department  should  have  representatives  on  the  medical  "board  who  should  he 
elected  annually  and  v/ho  should  report  regularly  to  the  medical  staff  of 


the  out-patient  department  on  action  taken  at  meetings. 

If  the  medical  service  of  the  out-patient  department  is  administered 
"by  an  independent  medical  board,  the  ophthalmologic  service  should  have 
representatives  on  the  medical  hoard  who  should  he  elected  annually  and 
should  report  regularly  to  the  staff  of  the  ophthalmologic  service  on 
action  taken  at  meetings. 

The  medical  staff  should  hold  general  conferences  at  least  three  times 
a  year.    Members  of  the  medical  staff  should  he  required  to  attend  these 
conferences.    Subjects  for  discussion  might  include  evaluation  of  service 
rendered,  coordination  of  the  work  of  the  clinics,  research,  etc.. 

2,  Director  of  Out— Patient  Service, 

There  should  be  regular  meetings  of  the  superintendent,  the  director 
of  the  out-patient  department  and  the  chiefs  of  the  clinics  to  discuss 
clinic  and  administrative  problems, 

3,  Other  Services  in  the  Out-Fat ient  Separtment. 

The  following  services  should  also  be  available  to  the  Ophthalmologic 
Service  through  other  clinics  of  the  out-patient  department  or  by  arrange- 
ments with  hospitals  or  special  medical  institutions:  general  medicine  and 
complete  laboratory  services  including  pathology,  bacteriology,  serology 
and  roentgenology^;  ear,  nose  and  throat;  dermatology  and  syphilis;  neurology 
and  neurosurgery;  dental;  physiotherapy  and  psychotherapy;  departments  of 
research,  photography  and  art, 

No  eye  clinic  should  function  without  adequate  contact  with  general 
medicine,  ear,  nose  and  throat,  and  complete  laboratory  facilities  including 
roent  geno  logj' , 

3,    Physical  Plan  of  Clinic 
1,    Space  and  Arrangement, 

There  should  be  an  adequate  number  of  rooms  conveniently  located  for 
patients  and  professional  staff.    Large  clinics  should  include  a  clinic 
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room  for  diagnosis  and  treatment,  a  dark  room,  refraction  room,  clinic 
operating  room,  hospital  operating  room,  room  for  roentgenology  and  rooms 
for  physiologic  optics,  -gerimetTy  and  motor  anomralies,  all  rooms  and 
equipment  adequately  lighted, 
,  *Bquipment 

♦Trial  cases.    One  for  two  ophthalmologists  engaged  in  refraction, 

♦Trial  frame.    One  for  each  ophthalmologist  engaged  in  refraction. 

*Setinoscopy  racks,    A  set  for  two  ophthalmologists  engc?.ged  in 

refraction, 

*Eetino scopes.    One  for  two  ophthalmologists  engaged  in  refraction, 

♦Ophthalmoscope: 

♦Electric,    One  for  three  ophthalmologists, 
♦Plain,     One  for  two  ophthalmologists. 
Binocular,    One  for  entire  clinic. 

Tonometer,    Two  for  each  clinic,     ♦In  smaller  clinics  one  is  sufficient, 

♦Instruments  for  minor  operations:  eyelid  evertors,  tongue  depressor, 

spuds, 

♦Sterilizer,    One  for  clinic, 
♦Corneal  microscope.    One  for  clinic, 

♦Perimeters,    One  hand  perimeter  and  one  on  perimeter  tahle, 

♦Tangent  Screen:     One  for  clinic  of  ten  ophthalmologists, 

♦Near  type, One  illiterate  and  one  standard  for  each  ophthalmologist 

engaged  in  refraction* 

♦s^uitahlc  test  ohjects  for  perimetric  and  tangent  screen  work, 

♦Color  tests.    Wool  tests,  preferably  Jennings,    One  for  clinic, 

♦Ishihara  test.    One  for  clinic. 

♦Prince  rule  or  su*bstitute.    One  for  each  ophthalmologist. 

♦Test  cards  for  distance  adequately  illuminated.    One  illiterate  and 
one  standard.    One  for  two  ophthalmologists  engaged  in  refraction, 

♦Prisms:     Square,    One  sot  for  two  men,     (1/2''^  to  SC^  prism  diopter^'), 

♦Arrangement  for  muscle  testing.     Light  with  iris  diaphragm  and 
Ivladdox  Hod,    Hed  diplopia  glass.    One  for  two  ophthalmologists 

engaged  in  refraction, 

♦Minimum  equipment 


*Tests  for  stereopsis,     ^Stereoscope  with  special  cards  for  stereopsis. 

One  of  the  major  amlyoscopes  and  slides.    Howard  six  meter  stereoscope, 
♦Trans illtuninator.     One  for  each  clinic  of  ten  men. 
*Exophthalmometer,    One  for  each  clinic. 

*One  treatment  table  for  two  ophthalmologists;  chair  for  each  man. 

Two  s"urgical  chairs  and  surgical  tahles  (one  of  each  for  small  clinic). 

♦Binocular  loupe.    One  for  each  ophthalmologist, 

*Lenses  for  ohliq^ue  illumination  and  indirect  ophthalmoscopy^. 

One  for  each  ophthalmologist. 

This  equipment  should  "be  conveniently  arranged  and  som.e  memher  of  the 
administrative  staff  should  "be  responsihle  for  seeing  that  it  is  replenished 
and  kept  in  good  order, 
3,    Supplementary  Services. 

Every  institution  should  have  its  own  facilities  for  manufacturing 
lenses  or  employ  an  optician  on  a  full  or  part  time  "basis  to  fit  and  make 
glasses,  or  contract  with  a  wholesale  firm  to  furnish  materials  at  whole- 
sale prices  and  sell  the  glasses  to  patients  at  the  clinic.    3-lass  should 
"be  of  good  quality  properly  ground  and  the  frames  properly  fitted, 

Tlie  pharmacy  should  "be  under  the  direction  of  a  registered  pharmacist, 
A  standard  formulary  s'nould  he  adopted  and  revised  every  year.     It  is  per- 
missible to  use  num"bers  provided  written  direct ionn  are  given  hy  the 
physicians,     Jn  the  use  of  poisonous  drugs  it  is  advisable  to  have  directions 
printed  in  several  languages.    Drugs  should  be  standardized.     The  method 
proposed  by  Easier  (Am,  J,  Ophth,  22:423-426,  April,  1939)  is  suggested  for 
consideration. 

0,    Admission  of  Patients 
1 .     Standard  Admission  Blank. 

A  standard  admission  blank  adapted  to  meet  the  needs  of  the  clinic 
should  be  used  by  all  out— patient  departments, 
*lvlinimum  equipment 
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2,    Responsl"bility  for  Admission  of  Patients, 

Decision  as  to  the  admission  of  patients  to  clinics  should  he  hased  on 
the  service  availahle  to  meet  the  medical  needs  of  the  patient  and  in 
accordance  with  his  ahility  to  pay,     Final  decision  shoiild  he  made  hy  a 
medical  admission  officer  who  should  decide  whether  the  case  is  an  emergency 
and  if  appropriate  service  is  available,  and  to  which  clinic  the  patient 
should  he  referred.    The  decision  concerning  the  patient's  ahility  to  pay 
should  he  made  hy  the  director  of  adiriissions, 
.  3,    Limitation  hy  Ap:e, 

No  children  under  fourteen  should  he  admitted  to  the  clinic  unless 
accompanied  hy  an  adult,  except  in  an  emergency.    Agencies  referring 
children  to  a  clinic  should  he  responsihle  for  seeing  that  an  adult  ac- 
companies them, 

4.  Fees 

It  is  desirahle  tha.t  stated  fees  he  charged  for  refractions,  perimetric 
examination,  special  examinations,  treatments  and  for  medicines.  Patients 
unahle  to  pay  these  stated  fees  shoiJild  he  treated  at  reduced  rates  or  free 
after  careful  investigation  of  their  financial  status, 

5,  Prevention  of  Overcrowding. 

Only  patients  who  are  heing  examined  should  he  pormittod  in  the  clinic 
room.    Patients  ?/ith  a  solution  of  drijgs  in  their  eyes  or  waiting  for 
examination  should  remin  in  the  waiting  room, 

D.    Clinic  Procedures 
1.    Routine  History  .and  Sxamination. 

A  routine  method  of  taking  the  history  and  making  the  examinations 
should  he  standardized  in  each  clinic,    Wassermann  tests  should  he  made 
routinely  in  all  cases  in  which  syphilis  may  he  an  etiologic  factor. 
Written  or  printed  directions  should  ho  given  for  all  treatment, 
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2,  Eevisits. 

Patients  making  revisits  should  oe  referred  if  possible  to  the 
physician  who  examined  them  originally.    His  name  should  "be  in  a  con- 
spicuous place  on  the  record  and  on  the  folder, 

3,  Rof erring  Patients  to  Private  Physician, 

Physicians  on  the  clinic  staff  ^vho  are  willing  to  have  patients 
referred  to  their  private  offices  should  list  their  names  and  the  maximum 
fee  charged  with  the  director  of  adinissior.s.    The  list  shoiild  he  passed 
upon  "by  the  Board  of  S-iorgeons,    Patients  should  he  referred  to  the 
physicians  on  the  list  who  are  on  duty  the  day  the  patient  ohtains  such 
a  list, 

4,  Hecords  and  Filin.g;, 

All  clinic  records  should  he  filed  in  a  central  file.  Out-patient 
records  should  he  included  in  a  unit  record  system,    Hecords  should  he 
cross-indexed  by  diagnosis  and  operations.    The  standard  nomenclature  of 
diseases  should  be  adopted  for  use  in  each  institution.     Some  meinoer  of 
the  clinic  staff  should  be  responsible  for  the  completeness  of  the  clinic 
records,    A  summary  of  the  social  histor;;/  should  be  made  a  part  of  the 
record, 

5,  Stat  ist  ics. 

Standard  forms  should  be  used  for  the  collection  of  sta.tistics  and 
monthly  reports  made  from  ther.e, 

6,  Periodic  Evaluation  of  Clinic  Procedure, 

There  should  be  a  periodic  reviev;  of  the  t-  pc  of  ^rork  done  in  the 
out-patient  department  and  an  evaluation  of  the  result^;.    Discussion  of 
the  work  of  the  clinic  should  be  a  regular  part  of  clinic  conference, 

7,  Research  and  Teaching:, 

There  should  be  a  special  department  for  research,  for  which  the  Soard 
of  Directors  should  see  that  funds  are  available,  and  every  physician  and 
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st'udent  working  in  the  clinic  should  "be  encouraged  to  do  research.  The 
resources  of  the  ophthalmologic  clinic  should  he  used  to  'x  maximum  in 
teaching  practicirig  ophthalmologists,  students  p.nd  resident  physicians, 
The  teaching  should  he  organized  preferahly  in  relation  to  a  medical 
school, 

E,    Medical  Staff 
1,    Chief  of  Ophthalmologic  Service,  Gliief  Surgeon  or  Director, 
a.    Education  and  training. 

Medical  degree  from  a  G-rade  A  medical  school,  registration  to  practice 
in  the  state  of  residence,  and  certification  hy  the  American  Board  of 
Ol^hthalmology,    An  interest  in  and  an  understanding  of  the  medical  and 
social  Aspects  of  diseases  of  the  eye  should  have  "been  acquired  either 
through  courses  in  medical  school,  or  in  post-pgradua.ts  work,  or  experience 
in  woiking  with  a  medical  social  service  dej)artment  of  recognized  standing, 
h.  Selection, 

The  selection  of  the  chief  of  the  oi:)hthalmc logic  service,  chief 
stirgeon,  or  director  should  he  made  hy  the  Medical  Board  from  a  list  of 
candidates  proposed  hy  members  of  the  staff,  ophthalmologists,  or  upon 
recommendation  from  one  of  the  American  ophthalmological  societies, 

c.  Tenure, 

The  chief  of  service  should  he  appointed  "by  the  Board  of  Trustees  for 
a  definite  term,    A  retiring  age  of  65  should  ho  enforced  hy  the  Trustees, 

d.  Duties 

Planning  with  the  superintendent  and  the  director  of  the  out~patient 
department,  concerning  space,  equipment,  supi)lies,  records,  relation  to 
cthet  clinics,  etc,. 
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Selecting  and  supervising  the  staff  and  outlining  their  duties* 
Giving  general  supervision  to  the  examination  of  all  patients  in  the 

clinic  and  assuming  responsihility  for  standards  of  work  maintained  "by 

the  staff. 

Consulting  with  associates  regarding  the  diagnosis  and  treatment  of 
certain  cases. 

Approving  personally  or  through  designated  representative  each 
patient  admitted* 

Assuming  responsihility  for  the  standards  of  all  surgical  work. 

Holding  clinic  conferences  at  least  once  a  month  and  conferences 
with  other  departments  at  regular  intervals. 

Organizing  and  supervising  the  training  of  associates, 

2,    Senior  Ophthalmologic  Surgeon^  Junior  Ophthalmologic  Surgeon. 
Assistant  Ophthalmologic  Surgeon  and  Clinical  Assistants, 

a.    Education  and  training. 

Senior  ophthalmologic  surgeons,  junior  ophthalmologic  surgeons  and 
assistant  ophthalmologic  surgeons  should  have  a  degree  from  a  Grade  A 
medical  school,  registration  to  practice  in  the  state  of  residence  and 
certification  hy  the  American  Board  of  Ophthalmology, 

Clinical  assistants  should  "be  graduates  of  a  Grade  A  medical  school 
and  should  "be  ahle  to  pass  the  examinations  required  "by  the  hospital  or 
clinic. 

Formal  courses  of  instruction  should  he  arranged  for  the  medical  staff 
covering  subjects  included  in  the  examinations  of  the  American  Board  of 
Ophthalmology  -  i.e.,  external  diseases  of  the  eye, ophthalmoscopy,  anatomy 
and  pathology,  errors  of  refraction,  motor  anomalies,  perimetry,  relations 
of  ocular  conditions  to  diseases  of  other  parts  of  the  body,  therapeutics 
and  operations,  optics  and  vistial  physiology. 
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Medical  schools,  hospitals  and  clinics  offering  post-graduato  couraes 
in  ophthalmology  shoiald  incorporate  into  their  curric-ala  lectures  on  the 
social  significance  of  disease!?  of  the  eye,  and  the  functions  and  practice 
of  raedical  social  service  and  follow  up  in  relation  to  eye  clinics, 
Ohservation  and  practice  in  an  ophthalirio logic  clinic  havin^^  a  well  organized 
medical  social  service  should  supplement  these  studies, 
"b.  Selection. 

The  selection  of  the  clinical  medical  staff  should  be  made  upon 
recomnendation  of  the  chief  of  aer^/ice  v;ith  the  approval  of  the  Lledical 
3o.ard  and  the  Board  of  Trustees, 

c.  Tenure, 

Heappointment  should  "be  made  "by  the  Board  of  Trustees  on  the  recom- 
mendation of  the  chief  of  senrice  r'.'.nd  the  Medical  Board  on  an  annual  "basis. 
Clinical  assistants  should  be  on  probation  until  they  pass  the  examinations 
required  "by  the  hospital  or  clinic  for  advancoment  to  t'ne  next  grade, 

d.  Duties, 

The  senior  ophthalmologic  surgeon,  junior  ophthalmologic  surgeon  or 
assistant  ophthalmologic  surgeon  should  .-.issumo  the  duties  of  the  chief  of 
the  ophthalmologic  service  during  his  a"bsonce. 

Assistant  ophthalmologic  t'-urgcons  should  nairo  diagnoses,  treat  patients, 
and  perform  and  assist  in  operations, 

Olinical  assistants  should  make  diagnoses,  treat  p;itients,  perform 
refractions,  assist  in  operations,  and  o]jorate  under  supervision. 

House  surgeons  should  aid  the  director  or  his  reprecontat ive  in  the 
examination  and  acimission  of  patients  to  the  hospital,  assist  in  operations, 
and  perform  certain  operations  under  supervision.     They  snould  be  rcsponsi"ble 
to  the  chief  of  the  ophthalniologic  service  for  the  care  of  designated  out- 
patients, 
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Clinical  clerkis  (medical  students)  should  assist  the  staff  in  t.ak:ing 
histories,  administering  minor  treatments,  tstc, 

•    Size  of  Staff. 

The  staff  should  "be  adequate  to  oaro  properly  for  the  patients 
admitted  in  the  clinics.     In  a  clinic  \7hcre  all  types  of  T)atients  are 
accepted  and  there  is  availahle  a  complt  te  staff  of  ophthalmologists,  nurses, 
medical  social  workers  and  lay  assistants,  each  ophthalomologist  may  examine 
an  average  of  ten  nevir  patients,  or  f  if  toon  old  patients,  or  firr©  iievr  and 
ten  old  patients,  in  one  hour  exclusive  of  refractions,  visual  fields,  and 
other  detailed  examinations,    Ko  ophthalmologist  'Should  he  rucpaired  to 
perform  more  than  six  refractions  an  hour, 

,    Professional  and  Lay  Assistants, 

The  physician  should  he  relieved  of  duties  not  directly  concerned 
with  the  professional  care  of  patients  hy  the  delegation  of  such  duties  to 
trained  technical  assistants;  executive,  nursing,  medical  social  service 
and  clerical. 

Studios  of  visual  acuity,  perimetric  and  routine  muscle  examinations 
may  be  made  by  trained  technical  assistants,    A  medical  social  worker  sho-ald 
he  on  duty  during  each  clinic  session. 
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II,    ORGMIZATION  OF  THE  NURSIUG  SERVICE 


The  executive  head  of  the  niarsing  service  may  "be  the  director  of  ' 
or  professor  in  a  school  of  nursing  or  superintendent  of  nurses,  varying 
according  to  the  organization  of  the  nursing  service  in  a  particular 
institution.     If  a  school  of  nursing  is  organized  within  the  hospital  or 
affiliated  with  the  hospital,  the  director  of  the  school  is  usually  the 
executive  head  of  the  nursing  service.     In  other  medical  institutions, 
the  superintendent  of  nurses  is  usually  the  executive  head  of  the  nurs- 
ing staff.    Because  of  these  differences  the  terms,  director  of  or 
professor  in  a  school  of  nursing  or  superintendent  of  nurses,  are  referred 
to  in  these  Standards  as  the  executive  head  of  the  nursing  school* 

All  connected  with  the  nursing  service  are  directly  responsible  to 
the  executive  head  who  has  control  of  this  hranch  of  the  service. 

Supervisor,  head  nurse,  general  duty  nurses,  nurse-technicians  and 
nursing  aides  are  on  an  employment  "basis.    Post-graduate  and  student 
nurses  are  appointed  for  educational  purposes  and  should  "be  so  regarded. 

Volunteer  workers  may  he  used  if  provision  is  made  for  ample 
instructions  and  supervision  in  the  clinic, 
1,  Education. 

a.    Nursing  supervisor.    Head  nurse. 

The  nursing  supervisors  and  head  nurses  should  he  graduate  registered 
nurses  qtialified  hy  education  to  meet  the  memhership  requirements  of  the 
American  Nurses  Association  and  faculty  requirements  as  established  hy 
recognized  institutions.     In  addition  they  should  have  nursing  experience 
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in  an  ophthalmologic  hospital  or  clinic,  and  should  have  a  special 
interest  in  this  field  of  medical  practice  and  an  ainder standing  of  the 
social  implications  of  diseases  of  the  eye  acquired  through  an  appropri- 
ate course  of  grad^uate  study  or  through  experience  in  a  medicaJ.  social 
service  department  of  a  hospital  of  approved  standing  with  an  ophthal- 
mologic service, 

"b*    General  duty  nurse. 

The  general  duty  nurse  should  "be  a  registered  nurse*    She  should 
have  a  special  interest  in  nursing  in  the  field  of  ophthalmology  and  have 
shown  a  special  aptitude  for  it.    She  should  also  he  willing  to  spend 
adequate  time  in  acquiring  a  scientific  knowledge  of  diseases  of  the  eye 
and  their  social  implications, 

c.  Postgraduate  nurse. 

The  postgraduate  nurse  should  he  a  registered  nurse  and  a  graduate 
from  an  approved  school  of  nursing.    She  should  he  willing  to  spend 
sufficient  time  to  qualify  as  a  head  nurse  or  nursing  supervisor  of  an 
ophthalmologic  service.    She  should  he  required  to  attend  approved  courses 
of  lectures  on  diseases  of  the  eye  and  their  social  implications  given  in 
the  hospital,     or  in  an  affiliated  institution  of  recognized  standing, 

d.  Student  nurse. 

The  student  nurse  should  he  a  member  of  an  approved  school  of  nursing. 
She  should  have  completed  her  hasic  lectures  and  should  have  sufficient 
clinic  experience  to  make  possible  her  adjustment  in  a  specialized  field 
of  nursing, 

e.  Nurse- technician. 

The  nurse- technician  should  he  a  graduate  registered  nurse  with 
special  experience  in  an  ophthalmologic  hospital  or  clinic  and  have  shown 
special  aptitude  for  the  detailed  "ijork  of  refraction  and  vistal  fields. 
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She  should  have  received  special  training  under  an  ophthalmologist  in 

vision,  refraction,  visual  fields,  orthoptics  and  perimetry, 

f,    Hursing  aide. 

The  nursing  aide  should  have  a  grammar  school  education  and  have 

sufficient  ahility  to  q^ualify  her  to  do  simple  routine  nursing  duties 

under  the  teaching  and  supervision  of  the  head  nurse  and  to  relieve 

graduate  nurses  of  simple  routine  duties, 

2 t  Selection, 

a.    Nursing  supervisor.    Head  nurse. 

Selection  should  "be  made  "by  the  director  of  the  school  of  nursing  or 

the  superintendent  of  nurses, 

"b.    General  duty  nurse,  postgraduate  nurse,  nurse-technician,  and 
nursing  aide. 

Selection  should  he  made  hy  the  director  of  the  school  of  nursing  or 
the  superintendent  of  nurses  in  consultation  with  the  nursing  supervisor 
and  head  nurse, 

c#    Student  nurse. 

The  selection  of  the  student  nurse  should  he  made  hy  the  director  of 
the  school  of  nursing  or  the  superintendent  of  nurses  in  consultation  with 
the  faculty  memher  responsihle  for  the  assignment  of  clinic  experience  to 
student  nurses, 
3,  Tenure, 

a»    Nursing  supervisor,  head  nurse,  general  duty  n'lrse,  and  nurse- 
technician. 

The  term  of  service  should  depend  upon  the  ahility,  efficiency  and 
ad justahility  of  the  individual,    Preferatly,  a  written  statement  of 
functions,  duties,  line  of  authority,  salary  consideration  and  tenure 
should  form  the  hasis  of  employment.    Termination  of  services  should  he 
hy  written  notice  given  thirty  days  prior  to  date  of  leave  or  dismissal.. 
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"b.    Postgraduate  nurse. 

The  term  of  service  should  "be  sufficiently  long  to  enalDle  a  post- 
graduate nurse  to  'hecone  thoroughly  experienced  in  nursing  practice  and 
procedures  in  an  ophthalmologic  service. 

c.  Student  nurse ♦ 

Tlie  term  of  service  should  te  from  four  to  eight  weeks,  varying 
according  to  the  policy  of  the  school  of  nursing  making  the  assignment. 

d,  Nursing  aide. 

The  term  of  service  should  depend  upon  her  ability  to  perform  the 
duties  of  nursing  aide  in  a  hospital,  clinic  or  medical  institution  where 
such  services  are  in  demand  and  her  adjustment  to  this  type  of  work, 

4,  Responsihility, 

XLl  memhors  of  the  nursing  staff  in  the  clinic  should  "be  responsihle 
to  the  superintendent  of  nurses  or  the  director  of  the  school  of  nursing. 
In  the  efficient  performance  of  their  duties  and  assignments  in  the  clinic 
_they  should  "be  directly  responsihlo  to  the  nursing  supervisor, 

5,  Duties. 

a,    Nursing  supervisor. 

Planning  and  direction  of  the  teaching  program  for  all  nurses  and 
others  assisting  in  nursing  functions. 

Assisting  the  medical  ntaff  v/ith  the  examination,  care  and  treatment 
of  patients. 

Adjusting  prohlems  relating-;  to  the  nursing  service  "brought  to  her  "by 
physicians. 

Supervising  and  directin/,  the  ^?ork  of  the  nurses  assigned  to  the 
clinic. 

Planning  and  supervising  work  of  volunteers  assigned  to  help  nurses 
or  physicians  in  the  clinic, 
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Heq-uisitionlng  supplies  and  instruments  used  in  the  clinic  and  "being 
responsible  for  tlieir  proper  care  and  safekeeping  when  not  in  use, 
t).    Head  mu'se, 

HesponsiDle  for  carrying  out  that  part  of  the  teaching  program  as 
assigned  by  the  supervisor. 

Seeing  that  the  policies  and  regulations  of  the  nursing  service  are 
carried  out  efficiently  in  the  clinic. 

Assisting  physicians  with  the  examination,  care  a,nd  treatment  of 
patients. 

Supervising"  and  directing  nursing  personnel  assigned  to  the  clinic, 
Ass"'Jining  responsibility  for  the  general  upkeej)  of  the  clinic  and  for 
the  care  of  clinical  equipment, 

c»    G-eneral  duty  nurse,    Postgradtiate  nurse. 

Assisting  with  the  examination,  care  and  treatment  of  patients. 
Carrying  out  instructions,  routines  and  duties  assigned  to  her  by  the 
head  nurse  in  the  clinic. 

Looking  .-ifter  supplies  and  clinical  equipment, 
d.    Student  nurse. 

Carrying  out  duties  and  routines  assigned  to  her  by  the  head  nur'se  in 
the  clinic, 

o.    Nurse- technician. 

Assisting  the  professional  staff  with  the  work  of  refractions,  visual 
fields,  orthoptics  and  perimetry,  for  -.Thich  she  has  been  prepared  by 
training  and  experience, 
f,    Irorsing  aide. 

Assisting  the  nursing  staff  with  simple  duties  for  which  she  has  been 
prepared  by  teaching  and  prcactico. 
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III.    1/iEEICAl  SOCIAL  SEEflCE 


A  medical  social  service  department  is  an  integral  part  of  a 
hospital  or  out-patient  department  and  hence  a  close  administrative 
relationship  should  exist  "between  it  and  all  other  departments  within 
the  institution.     Conferences  should  he  held  at  regular  intervals  with 
the  medical  and  nursing  staff  and  the  superintendent  of  the  institu- 
tion to  discuss  policies  and  prohlems  and  to  evaluate  the  medical 
social  work  done  in  the  clinics* 

The  director  of  the  social  service  department  sho\ild  he  a  person 
of  executive  experience  and  ahility,  and  should  "be  qualified  hy  pro- 
fessional education  and  training  to  meet  the  requirements  for  active 
memhership  in  the  American  Association  of  Medical  Social  Workers,  and 
should  he  a  participating  memter  of  the  district  organization. 

The  selection  of  the  director  of  medical  social  service  should  he 
made  hy  the  superintendent  of  the  hospital  or  out— patient  department 
with  the  approval  of  the  hoard  of  trustees. 

As  a  memher  of  the  medical  team  and  as  a  representative  of  the 
hospital  administration  and  of  the  community,  the  eye  medical  social 
worker,  with  her  knowledge  of  eye  diseases  and  their  social  implications, 
has  an  important  role  in  the  conservation  of  vision  and  the  prevention 
of  hlindness.    Through  processes  of  medical  social  case  work  she  may 
hring  to  the  physician  social,  environmental  and  emotional  factors  in 
the  life  of  the  patient  which  may  he  of  assistance  to  him  in  making  a 
medical  diagnosis.    At  the  same  time  she  stimulates  in  the  patient  a 
self-reliance  and  readiness  to  think  through  his  own  prohlems* 
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1,  Ed-ucation  and  Training. 

Eye  medical  social  workers  share  with  other  medical  social  workers 
the  need  for  "basic  professional  education  and  training.  They  should  "be 
qualified  for  active  membership  in  the  American  Association  of  Medical 
Social  Workers.  Before  entering  the  specialized  service  it  is  expected 
that  they  should,  in  addition,  have  availed  themselves  of  opportunities 
for  special  eye  training  through  supervised  experience,  or  in  such  courses 
as  are  approved  hy  the  professional  organizations. 

2,  Selection. 

Selection  of  the  chief  medical  social  eye  worker  and  staff  medical 
social  cyo  workers  should  "bo  made  upon  recommondation  of  the  director  of 
the  social  service  department  with  the  approval  of  the  super in tondont  and 
the  chief  of  the  oph thai mo logical  service. 

3.  Duties. 

a.    Chief  medical  social  cyo  worker. 

The  chief  medical  social  eye  worker  should  he  rcsponsihle  for  super- 
vision of  the  staff  medical  social  eye  workers  and  for  seeing  that  the 
policies  of  the  clinic  and  medical  social  service  department  are  carried 
out  efficiently.    Among  other  methods  of  promoting  staff  efficiency  the 
holding  of  staff  meetings  at  least  once  a  month  is  highly  recommended. 

h.    Staff  medical  social  eye  worker. 

The  staff  medical  social  eye  worker  should  "bo  responsible  for  inter- 
viewing patients  in  the  clinic  and  for  doing  medical  social  case  work  in 
accordance  with  the  practices  and  procedures  of  the  medical  social  service 
department, 

4.  Staff. 

a.    Uurabcr  of  staff. 

The  number  of  staff  members  required  is  determined  by  the  clinic 

registration,  the  number  of  sessions  held  each  week  and  the  policies  of 

the  whole  institution.    Duo  consideration  should  bo  given  to  such  studios 
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as  may  "be  helpful  in  determining  a  proper  case  load. 
Id,    Clerical  assistants. 

An  adequate  nim'ber  of  trained  clerical  workers  for  keeping  records 
and  statistics  and  for  other  clerical  routine  should  "be  made  availalDle. 
The  numher  needed  will  vary  according  to  the  size  of  the  clinic  and 
established  practices  in  regard  to  record  keeping  and  clerical  routine. 
At  least  one  clerical  worker  should  te  available  for  every  three  staff 
workers. 
5.  Volunteers. 

The  use  of  volunteers  in  a  clinic  and  their  duties  and  assignments 
should  he  determined  "by  the  director  of  the  medical  social  service  depart- 
ment in  conference  with  the  chief  medical  social  eye  worker,  chief  of  the 
ophthalm.0 logical  service  and  hospital  superintendent.     The  following 
points  are  suggested,  however,  as  helpful  in  the  planning  and  guidance  of 
a  volunteer  program: 

a.    Volunteers  should  he  required  to  submit  written  application 

with  outline  of  experience. 
To.    Written  instructions  as  to  regulations  and  practices  of  the 

clinic  with  statement  of  duties  and  responsibilities  should  be 
available  to  each  applicant, 

c.  Direction  and  supervision  of  volunteers  in  the  clinic  should  be 
the  responsibility  of  the  staff  social  workers  to  whom  they  are 
assigned, 

d.  Individual  conferences  with  volunteers  should  be  held  as  frequently 
as  circumstances  warrant, 

e.  Volunteers  should  be  stimulated  to  increase  their  knowledge  and 
usefulness  in  the  clinic  by  attendance  at  lectures,  selected 
courses  and  such  hospital  conferences  as  might  be  of  interest  and 
value  to  them, 
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